COMMONWEALTH BUREAU OF CENSUS AND STATISTI 


‘SURVEY OF 
CHRONIC ILLNESSES ETC — MAY 1968 


FORM Cc 1 (Supplement ; ; ee CONFIDENTIAL | ‘ 


1.“ SURVEY NO. [3 | 1| 9. ARE.....ACTIVITIES LIMITED 14. Under 5 yrs(No more questions), ] 8 fl8- BECAUSE OF THIS/THESE 
CONDITION/S — 


PSU NO. aus IN ANY WAY AS A RESULT DOES....NEED HELP FROM | 
OF........... . ? (Specify each om any OFTHR ACTS (@)I8..00. prevented from 
condition which has lasted for HERS IN working at a job? 1 


BLOCK NO. Pag ey 
ae 


DWELLING NO. OF DAILY LIVING (e.g, 


eating, bathing, dressing, 


more than 6 months) 


bs (b)Is.....seriously handicapped 
Yes(Iuck appropriate box/es 1 


PERSON NO. bed. toil in getting or holding a job? 2 
YI A CI: > 
2*SEX Male .. a 1 ° , )L_]s ke} j (a_J SOE ALY OR Ry MOET (c)Has....... been forced to | 
Female ey Ls 2 (If only one, skip to 11) ig fe} 8 change.........0ccupation? 3} 
; No(No more questions) 8 (d)None of the above? 
3.*AGE Years Y [| : : 
15. eter 15yrs(No more questions ) 8 Skipping 18 


rere PREVENTED FROM 
eer Tint ABOUT ALONE FOR 
SHOPPING, VISITING THE 
DOCTOR, ETC? 


10. WHICH CONDITION LIMITG......... 
ACTIVITIES MOST? 

(Tick appropriate box) 
@ 7; @ LI): OL) @ 
1. HOW DID.....(Specify most 

limiting condition)OCCUR? 


War injury or war illness .. 


4.*MARITAL STATUS 


Married.. Ge oa Ze 


9. “3” or “4” in 18 (No more 
uestions 8 
COUL Disssiasx WORK/WOULD 


THIS HANDICAP BE OVER- 
COME, IF THERE WERE 
SPECIAL ARRANGEMENTS OR 
SPECIAL ASSISTANCE? 


Never Married “ 
Widowed, Divorced oe 3 


3 


5.*DOES..... LIVE ALONE?Yes 1 


16. (If male, skip to 17) 
TS vvcecssees SUBSTANTIALLY 


6. DID....SPEND WEDNESDAY 


id i - Yes , [ J1 
NIGHT OF LAST WEEK AS AN Pe eee HANDICAPPED IN.....ABILITY No(No more questions) [7]8 
INMATE OF AN INSTITUTION Present at birth 7 - TO DO HOUSEWORK? Skipping 19 [ ]9 


(e.g. hospital)? Other known cause .. Sa 


20. WHAT KIND OF SPECIAL 
ARRANGEMENTS OR ASSIS- _ 
TANCE DOBG...... HAVE/NEED? 
(Tick box/es(up to two) for 
ome Laght work main kind/s) 
[] 2 Simple work 

[_]3 Sedentary work 

[_]4 Special equipment 

[__]5 Short hours 

[] 6 Transport provided 

CL] 7 Don’t know 


[_]9 Other (Specify ........ 
epee ee ce LL ] 
21.“1? in 17 (No more questions) 8 


IF SUCH SPECIAL 
ARRANGEMENTS WERE 


OW & WN & 


Cause unknown 


7. DOES... SUFFER FROM ANY 
ILLNESS, PHYSICAL CONDITION 
OR MENTAL OR EMOTIONAL 
PROBLEM OF THE TYPE : 
LISTED ON'THIS CARD?  —s[l)__sssssuxawexeancvstesteseeacesessteeacaxcarcoaceecess female 00 years or more 

Yes (Specify) 1 (\o more questions) ee 8 

sstvebdeseeeacesusseiesueecauvasaeastavensexeuaess (if PUW, tick “2” in 17 and 
gudvaniatccbaeseiacsssadestentechessidccinced “1” in 18; for others without a 
job, skip to 18(a), unless looking 

for work (skip to 18(b)) 

Tiscsceeses WORKING UNDER 

SPECIAL ARRANGEMENTS 

OR WITH SPECIAL 

ASSISTANCE? 


Yes 

No = 
12. IN WHAT WAY DOES THIS Skipping 16 i 
CONDITION AFFECT.....MOST? 


17. Male 65 years or more or 


NOTE: The remaining questions 
relate to the effect of all 


conditions in 8. 


No(No more questions) 


- HAS.....HAD THIS CONDITION/ 
ANY OF THESE CONDITIONS, 
FOR MORE THAN 6 MONTHS? 


13. BECAUSE OF THIS/THESE 
CONDITION/S IS.... SUBSTAN- 
TIALLY HANDICAPPED IN........ 


: : Y Skip to 20 1 
Yes(Tick appropriate box/es) [_]1 | SOCIAL OR RECREATIONAL or, ee. (Oi EP ah = AVAILABLE, WOULD.........++-+ 
(a) La: @: @d for children PLAY, ACTIVITIES? New 2! ACCEPT WORK UNDER THEM 
Yes Other (Skip to 18(6)) 3 ze 1 
No(No more  iiiaiaes . 8 No 2 Skipping 17. 9 : 


* Enter answers to questions |] to 5 from the PDC. 


